Hysterical illness may be defined as symptoms normally associated with disease without pathological basis.
INTRODUCTION
Miller! defined hysterical illness as symptoms normally associated with disease, for which no pathological basis can be found. These symptoms are commonly musculoskeletal in nature, such as paralysis or loss of sensation, so that orthopaedics attracts more of these patients than most specialties. Management of these individuals is difficult; the number of investigations and cross referrals often multiplies so that National Health Service resources are slowly depleted. Any test which may help to exclude organic pathology and confirm the diagnosis of hysterical illness would be useful in orthopaedic practice.
In 1988, White et aI. 2 described a technique in patients with conversion hysteria which he called narcokinesis. After the administration of intravenous thiopentone, patients were verbally instructed to move their supposedly paralysed limb; there were some successful results in the acute cases. Thiopentone, or pentothal, rapidly induces sleep which lasts for 3-5 min and has no analgesic properties; indeed it may increase the perceived pain of a noxious stimulus. The senior author (CJW) has used examination under pentothal without analgesia (the pentothal test) as an objective aid to the differentiation of real from imagined symptoms for a number of years. This study was performed to look at the results of some of these tests.
METHODS
A retrospective review was performed of all patients who had undergone the pentothal test in the period January 1992 to December 1994. Age, sex, type and duration of 
RESULTS
Fourteen cases were identified, but one set of notes was unavailable, so the study group was 13. There were eight males and five females with a mean age of 36 years (range 9-58 years). Nine patients had low back pain with or without sciatica. The other four patients had one each of knee pain, neck pain, os calcis pain and hindfoot pain with deformity. The mean duration of symptoms was 12 months (range 6 months to 6 years). All patients had previously undergone thorough routine and extensive investigation, including a second opinion from a surgeon of international repute in one case.
.
One test required repetition due to the administration of an analgesic pre-medication on the first attempt. In all, 12 tests were positive, that is the symptoms were eliminated after the administration of pentothal. In one case the result was equivocal (giving the patient the benefit of the doubt); the straight leg raise prior to administration of pentothal was 10°with pain, after pentothal it was 60°with minimal discomfort.
After the test, 12 were offered psychiatric help, two initially accepted, but later one of these declined in preference to visiting a local osteopath. The patient undergOing psychiatric treatment is not making any clinical progress and maintains that she has organic pathology.
Since the test, none of the 13 patients have remained under orthopaedic follow-up and only one of the patients has seen any other hospital clinician locally. However, there was no firm evidence of 'cure' in any case in this short follow-up period.
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DISCUSSION
The psychology of patients with hysterical illness is complex and not fully understood. Miller! looked at many explanatory models, including Freuds' unresolved oedipal conflicts carried into adult life with repressed psychic energy redirected into hysterical symptoms. However, he considered the best fit to be the illness behaviour role described by the sociologist Mechanic", which is defined as 'ways in which symptoms are perceived, evaluated and acted upon'. Once the patient's illness is legitimized by the doctor, responsibility, such as going to school or work, is relievedthe primary gain. Perhaps more importantly, others may then be under an obligation to behave differently toward them, i.e. show more affection-the secondary gain. It is easy to see how the adoption of the sick role could be used to advantage in some situations and in an experiment, Miller I found that there was little difference between the behaviour patterns of patients labelled hysterics and those asked to deliberately fake a symptom. Perhaps we are looking at a spectrum of patients with the genuine hysteric with no insight into their mental state at one end and the fake at the other?
Whilst the psychology of hysterical illness is interesting, the treatment of their musculoskeletal symptoms is a practical nightmare. In orthopaedic patients, Witherington and Wynn Parry used a gentle approach with some success", We have been unable to match their results, probably due to lack of patience and understanding on our part. As orthopaedic surgeons we were unable to alleviate the symptoms in all of the 13 patients in our series. Unfortunately, only one patient agreed to see a psychiatrist, and so far this has not benefited her. Therefore, for this study group, there was no clear evidence of a 'cure' for any patient.
However, although the pentothal test does not usually benefit the patient, it may help the surgeon to identify and manage patients with hysterical illness. After the test, only one of 13 patients have seen a medical practitioner locally, which is in sharp contrast to the number of attendances prior to the test. The follow-up period is still short and we intend to perform a further review to ensure that organic pathology has not become apparent at the 5 year stage. Although some clinicians have found no evidence of organic disease in 75% of 40 hysterics followed for 10 years S , others have found pathology in 75% of 80 so-called hysterics (including cases of suicide and litigation)6. One wonders how readily the label 'hysteria' was applied in this latter series, but we are aware of the need for caution. We would like to stress that the diagnosis of hysterical illness should be the last diagnosis, not the first and the pentothal test is only to be used after routine investigations have been performed.
